. [suBn
STATEMENT AND FEETO:: 17

o mmﬁmm”_m_ County

LAPLETED APPLICATION, TAX

APPLICATION FOR PERMIT perifit
ELD COUNTY, WISCONSIN . S

.p.w._o:..m vma .. mqm i

Refund: .

“Waishburn, W1 54891
P{715§373-6188 .

Date Starhp (Received)

NOV 13

INSTRUCTIONS: No permits will be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALl PERMITS HAVE BEEN 18SUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit pur website Eiﬁ.w?\mmwnnOQmQ,owm\moE:m\mmE
TYPE OF PERMIT REQUESTED=$ [ ¥ EAND USE {1 SANITARY il PRIVY. U CONDILY :
Owner'sName: | g afa in € uv s d G Pf@q) Mailing Address: City/State/Zip: Telephone: awm.m
L— . N - i / R % .m R i -
s 3 " " -
Soumese R Doclan oif505 Cothoy H [ TronRivet W ES48HT | 3728270
Address of Property: City/Statef Zip: Cell Phone:
Bawm €.
no:ﬂﬂmn,ﬂ.w@ Contractor Phone: Plumnber: Plurnber Phone:
qek
Authorized Agent: {Persan Signing Application on behalf of Dwner(s}) Agent Phone: Agent Mailing Address {inciude City/State/Zip): Written Authorization
Attached
Hves 71 No
PIN: (23 digits) ) . Recorded Document: {i.e. Property Ownership)
et . ; sl T - - n E - o 4 _
Looal Description: (Use Tax Statement} 04 @%rm «w T =0 m 3 N | oI-0ed Hpoog Volume o3 7 m Pagels) M ¢ m

Gov't Lot [=:: Lot{s} csMm Vol & Page Lot(s} No. Block{s) No. | Subdivision:

& ?YL 1/4, 42.mw 1/4
. - : i AT B »
Section u,w , Township m m N, Range @ w ._.c%a‘) ot Size >nm,wmﬁ‘m

-
WE YT
O Is PropertyfLand within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fleodplain? If yes---coniinue g feet Floadplain Zone? Present?
15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬂ.:ncqm is from Shoreline : il Yes mﬁ{.mm
¥ yas---continue —p i feet [ No J No
LA

{1 New Construction [C Seasonal 7 Municipal/City

wi-Addition/Alteration | [ 1-Story+Loft | ¥ Year Round O {New) Sanitary Specify Type: _ Awell

0 Conversion 0 2-Story ] [¥-Sanitary (Exists} Specify éumﬁu@ﬁw [ C

[ Relocate (exstingbldgy | T Basement 7 T Privy (Pit) or . Vaulted (min 200 gallon)

71 Run a Business on O No Basement P\ None O Portable (w/service contract)

Property .~ Foundation {1 Compost Toilet

d C T None
Length: A W width: A4 _ Height: - Rﬁ ]
Length: 2= | width: =30 [ Helght: L,

principal Structure (first structure on property)
Residence {i.e. cabin, hurnting shack, etc.)

with Loft

with a Porch

with (2™} Porch

with a Deck

with (2™) Deck

with Attached Garage

or [ cooking & food prep facilities)

Bunkhouse w/ (U sanitary, or [ sieeping guarters,

Mobile Home (manufactured date)
Addition/Alteration (specify}

iy iy ey D N Enl Cndl Bl foon B Tonall Lamll Kamed

[l MunicipalUse |

O Accessory Building  {specify)
Accessory Building Addition/Aleration (specify)

se| | e mlog| il x>

730

i

Ja—

F@A

>

[ec’d for issuan
Special Use: (explain} {

MAR 05 201
71 1§ Conditional Use: (explain) ( X )

i!:%;mwm.ﬂwmm:.mw Sizff O || Other: {explain) ( X )

|

FAILURE TO OSTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESUL iN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {our) knowledge and beilef it is true, correct and complete. 1{we) acknowledge that! {we)
am [are) responsible for the detall and accuracy of alf information | {we) am fare) providing and that it be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfieid County relying on this Information | (we} am {are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
ahove described Rroperty at any reasonable time far the purpose of inspection.

Owner{s): § ey RN [ %/\Q\N\mG\vr\m ng X@Q\A\R«ﬁ[ pate LL—(D—13

{if there aresMyltiple Owners listed on the Dead Al Oésjm.mmﬂaﬁ sign or letter(s} of mcﬁyﬁmmﬂg must accompany this application)

 Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

: 4 Attach
bna_‘mmﬂomm:nvm«ﬂ:# Mﬁ S)mw nwm.nygy le. Copy of Tax Statement

it you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




Sethack from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) !Nn Feet
Satback from the Established Right-of-Way cethack fram the River, Stream, Creek Feet
Sathack from the Bank or Bluff Feet
ﬁ’mm,&mnw from the North Lot Line{ & By N INY Feet L
Sethack from the South Lot Line L ale ! o 6 i Feet Setback from Wetland \(mm? Feet
Setback from the West Lot Line gr..m ok M yES Feet Setback from 20% Slope Area \Q%ﬁ. Feet
Setback from the East Lot Line (T L.r_?m N Al Feet ﬁ Eievation of Floodplain Emﬂ Feet
Sethack to Septic Tank or Holding Tank o+ Feet || Setback te Well g’ Feet
Setback to Drain Field R+ Feet | =
Setback to Privy {Portable, Composting) \CE Feet |
Tret of the minimum reguired setback, the boundary line from which the setback must be measared must be visible fram one previousty surveyed corner to e

Prior 1o the placement or construction oF & structure within ten {18}
ather previously surveyad corner or rmarked by z licensed surveyor at the ownRer's expense,

Prior to the placement or construction of a structure more than ten (10) foet but less than thirty {30) feet from the minimum required setback, the boun
ane previausky surveyed corner 1 the pther previausly surveyed corner, or verifiahle by the Department by use of a corrected compass from a known corner witl

markad By a licensad surveyor at the QuNer's expense.

ia from

dary ine from which the setback must be measured must be v
hin 500 feet of the proposad site of the structure, or must be

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT], Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not hegun.
for The Construction Of New Cne & Two Fa mity Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The locat Town, Village, City, State or Federal agencies may also require permits,

[ 777

# of Um%ooBmw

[ issuance Information {County UseOnly} Sanitary Number: . .&m@ o

Reason for Denial:

vm«.aw.mmﬁm“m“m..ﬂxﬂ..... . ..”

Permit Denied :umﬁ.mu..

0008

e Senm————— . T .
.wm nmqnm_ m.m:w m.n.m:o_m& _.A.uﬁ D Yeés e e man ) B .m.zo Mitigation Required Affidavit Required R&m.m
Is Parce! in CommohiQwhership | 1'Yes {Fused/Contiguous Lotls)] . - > NO B
o i : ) . ot “Mitigation Attached -Affidavit Attached (j:0 Yes
Is Struscture Non-Conforming | OYes' <L . Ko R R o e e G
Previously Granted by Variance (B.O:A)

Granted by Vatiance {B:O.A} - 7 e
Yes FANo ... ..o .. Coseds: [ Yes #-No . L Casedh -
U r.m:mm...xmvwwmmﬂmm.gOéumi. e Yes i T L UTINe.
1 Way Property Surveyed | BYes i Lt No

.. \Were Property




SUBMIT: nO_Sv_.ﬂ.m_u APPLI >.m02 .E,x

APPLICATION FOR PERMIT . mﬁmmwu mit #: TRIVATRYA T .

m.pﬁ"_ﬁc COUNTY, WISCONSIN ~ “L 0045 y
. el ate: PW;@ x\m.\

Amount Paid: @ ﬂm )

3-lo1Y

Emmwr:ua\i amm
Q“_.mu 373- mpmm

e . . . Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED T APPLICANT, HOW DO 1 FILE OUT THIS APPLICATION {visit our website www bavfieldeounty.org/zoningfaspt

TYPE OF PERMIT REQUESTED *.X\ LAND USE " [17SANITARY: 01 “PRIVY [0 :CONDITIONAL USE ;/ EL i [1--OTHER
Oésmmm MName: Mailing Address: i City/State/Zip: P&Wr“ Telephone: )

L 0 m o Y o r__ 15373 S
N S R Ty PO ok bl | Teon Ruver, WL SBIT 1157370~ 56l
Address of Property: City/StatefZip: i - Celi Phone:

Tens et L ot Teon Kol O, SHBAT US -89 -l
Contractor: Contractor Phone: Plumber: . Plumber Phone:
Autherized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Autharization

Attached
O Yes O No
PIN: {23 digits) AW o w Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04 0% -5 - Lim OHho7- .+ O -4 Volume \b,m.\ Pagels) \/N% Q.W«\
T ks Lo f
i Gov'tbor |40 Lot(s) CsSM .Kn._ Wwwm,.mm i Lotls) No. Block(s) No. | Subdivision:
1/4, T2 : e . . e .
. Riress (2 | le mx%%\ .U\QJC\%NE\N\
- Town of; { w . ) Lot Size Acreage
Section _..:.v.ﬁ , Township L..\n N, Range Onwv W Hﬂg\/ ,.ﬂ 1 Q:m.a\l P,.V o MW.purA/N.v
1 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure Is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes---continue —p- feet Floodplain Zane? Present?
(1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes JVYes
¥ yes-—continue —p feet «%,20 Gefio

.szu:..m:.mqmﬁm:m..”

-Value at Time
-of Completion. :
mmimimm:;mé S mﬁm_,:
donated time & IS onthe _u_.on.mﬂ.ﬁ :
Bmwmmm_ i ; R : i ; o
7] New Construction 0 1-Story % Seasonal 01 . Municipal/City
¢ - mbn%ﬂosz_ﬁmazo: Il 1-Story + Loft \ﬂ YearRound | O 2 O {New) Sanitary Specify Type:
: \“_OOQ [ Conversion 1 2-Story O 03 [0 Sanitary (Exists) Specify Type: O
- [i Relocate (existingbldg) | 1 Basement O O Privy (PIt) or i Vaulted (min 200 galion}
1 Run a Business on [l No Basement X None O Portable (w/service contract)
Property [ Foundation O Compost Toilet
X_PECK r O None
Width: .2 ° Height: /L°/¢
width: /)7 Height: _27
| mersions | e
S Sttt : T Footage
Principal Structure (first structure on property) X )
Residence {i.e. cabin, hunting shack, etc.) X ]
with Loft X )
Residential Use with a Porch X )
with (2™ Porch X )
with a Deck X ]
with [2") Deck X )
L] Commercial Use with Attached Garage X )
[l Burkhouse w/ {[] sanitary, or T sieeping quarters, or T cocking & food prep facilities) X )
0 | Mobile Home {manufactured date) ; . X )
o m T | Addition/Alteration (specify) h*...b.n.t’.m: \ly\_we X [92.) \M oL
L Municipal Use O | Accessory Building  (specify) \ (X }
Mli% ..\Mu Accessory Building Addition/Alteration (specify) \ { X )
%me m.ﬁw me ! & mumn_“m__. Use: (explain] . { X )
m Conditional Use: (explain) / { X ]
! g starial Siafi Other: (explain) P& C A& . : K Ao X f17) Qmwxnu

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I fwe) declare that this application {including any accompanying information) has been examined by me {us] and to the best of my (our) knowledge and belief it is true, correct and complete. | fwe) acknowledge that | {we)
am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | fwe) further accept liability which
may be & result of Bayfield County relying on ﬁw:u information | [ s\_mu am r providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above describ Tpe any reasonak,
» NJ 7
Owner{s): - A o

(if there are tiple Owners listed on the Deed All bwners must mﬁm or Mmzmlmv of authorization must accompany this application)

Authorized Agent: Date
{1 yous are signing on behalf of the owner{s} a letter of authorization must accompany this application)

o Attach
Address 1o send umz.:;.w&.\u %%u@k, %\\ .\h&w% \QJ\ m\m\\, Rv\ﬁ h\\%@\“ Copy of ,w“mmnwmnmamﬁ\

v H you recently purchased the property send your Recorded Deed

. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5ID
S-373 -44 3§~

Tater~




yok:helow: Draw or Sketch your Property {repardless o

of bt yol

1} Show Location of: Proposed Construction

2) Show / Indicate: MNorth (N} on Plot Plan

3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name _#oanmmm Road)

4} Show: All Existing Structures con your Property

5} Show: (*) Well (W); {*) Septic Tank (5T); (*) Drain Field {DF); {*} Holding Tank {(HT) and/or {*) Privy (P}
6} Show any (*): {*) Lake; (*} River; (*) Stream/Creek; or (*) Pond

7} Show any (*): {*) Wetlands; or (*) Slopes over 20%

G ESS R TR T ‘ﬂu e

M

o

NV 4,

Jeaur

RHWNeRTY fod popiee”

Please complete {1) — {7} above (prior to continuing}

{8) Setbacks: (measured to the closest point)

Measurement

Setback from the Centerline of Platted Road %..w Fest Setback from the lake {ordinary high-water mark) Feeot
Setback from the Established Right-of-Way 5 Feet Setback from the River, Stream, Creek Feet

) Setback from the Bank or Bluff Feet
Setback from the North Lot Line ﬁ.&m Feet
Setback from the South Lot Line 39 Feet Setback from Wetland Feet
Setback from the West Lot Line .mdwm Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line <9 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Frior 1o the plecament or construction of a strurture within ten (30) fest of the minimum required setback, the gcsaa;\ fine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensad surveyor at the awner’s expense.
Priot to the placement or construction of a structure more than ten (10) feet but less than thirty (30} feet from the mintmum required setback, the baundary fine from which the setback must be measured must be visible from
ane praviously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense,

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuanca it Constriction or cm.m.m._.mm.m.._om.mm.m.:ﬂ..
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The' c:mowa UEm___;m noam
The local Town, Village, City, State or Federal agendes may mWo ﬂma%qm um_.a_m.. ;

{3} Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding .wmﬁx.:._..:_ Privy {P}, and Well (W).

Issuance _.sﬁow:mmmiu ”no_.:._EcmmO:_S

i SanitabyDat

_umi._# Denied Emwm.r

nmwzq_w_, \Qabmu%@w

Is Parcel 3'Sub= mﬁm:ama Lot :{ [ <mm Bmma of Re ord) L
Is Parcel in noaao: OE m_.m:ﬁ... T Yes ?mm&nni_mmo:m _.szm:

Is mﬂ.:nﬂ:ﬂm o g D Yes~

m_.m:ﬁmnm by <m:mmnmA
“Yes ‘FANo

d | ves 0 No

..s._mm _.u.._..o..nmm.m.m Building Site De ‘| ¥es [ No

S_.mm _uanmze mc2m<mn_

Inspection Record::

~r

Date of Inspection:

AL \ \\ .. : - . ; : rmxmmn_mwm;_nmﬂo.

W!ml\h\ _:m_umﬂmn_ 5 \\\ \

Dmﬁm om xm-__._m_umﬂ

Condition(s):Town, Committee o Bhard Conditions Attached? [1Yes zc..A #No z._m,._ need to be m:mn_.wma U

m_m:m”cﬁm of ¢ nmumﬁoﬂ.\\\\\\iﬁf&\m“\hg

Umﬁm W»N:u <m_ W\.

Hold For Sanitary: Hold For T8A: L

Hold For Affidavit:

Hold For Fees:

®®January 2012




